M MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-006252

DEPARTMENT OF PUBLIC HEALTH AND WEL}#B‘/_ {_ ;3 ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. = Peivnary Registration District No., _2_ < -._.__Eegi:frcr‘: No. _---é. ______ _— ‘

[ on s sTus - _ _ ‘
- 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 2. COUNTY Iron a. STATE MO b. COUNTY Tpon admission)
Rev. 4/59 b. CITY {I¥ outside corporate limits, give TOWNSHIP anly} Length of stay in 1h c Inside Limits
owN ITronton 8 hours TOWN K&Olin Township Yo O NeT§

<. Z%QP?AMEOOF (I NOT in hoapital, give location) Inside Limits d. STREEI' (\f cutside, give locatron) fleside on Farm

AD
INSTITUTION . Yes O No[J m:f SW of Middlebrook YO Nof
i (rTum OF 'nfjcnssn 7 Middle Last e Dggs Month Cay Your
ype or prin
MARY ELLEN CHRISCO oea  March 9, 1963
5. SEX 6. COLOR OR RACE 7. Married 7 Never Married [] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

L ivo Months | D H in.
female white Widowed [J Divoresd Bt BNGv18'76 86 Tl' ays | Heurs | Min
10a. USUAL OCCUPATION [Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

duril ost of working |ife, even 'if ratired)
£ home: own home Iron County, Mo, USA _
13a..FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Womble Margaret Hurt Marion Chrisco
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address

(Yehraz. or unknewn)l {If yes, give war or dates of 12 Bruce Hatridge . MiddlebrOOk’ Mo .

18. CAUSE OF DEATH [Enter only one cause par INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Influenza 4 days

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b)
which gave risa fo
above cause (a),
stating the under-
lying cause Iul OUE TO (g)

PARY 1. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not releted to the terminal PART lIl. If deceasad waz fermals  was
disease condition given in PART | (a) there » pregrancy in last 90 deys.

Arteriosclerotic heart disease 0 ves ] 01 Ne [ O Unknawn
19, WAS AUTOPSY | 20a, ACCBEN'I SUICEIlDE HDM&CiDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART |'or PART 11 of ‘Ilem 18.)
RMEDT A : N
VeSO NG ;

20 TIME OF  FHoul  Month, Day, Yesr |
INJURY am.
p.m.

.20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, offica bldg., etc.)

o NOT WHILE AT WORK O
3-9’63 to. 3_9_63 and last saw %alive on S=7=-03

4.10 p a_-m on'tha date stated above, and fo the best of my Enowledge, - from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2T. 1 attended the deceased ‘from

Daath occurred at.

3 ATURE . [Dugree or title} =1 22b. ADDRESS LT - - 22c. DATE SIGNE'D
d M\ rronton, Mi,souri 3.11-63

235, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, or county) {State)

buriat. 5/11/196:5 Fitzgerald Cemetery Middlebrook, Mo.

FDIRECTOR DRESS 25, DATE RECD. 8Y LOCAL REG. Z%RA!'S SIGNATURE

wi’;f%”m uneral %ogg: Ironton, Mo, 3‘_.// _-é 3 o

{Liconted Embalmer’s Staternent on Reverse Side]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : : -, Student Embalmer No.

working under my personal supervision.

Student
: Signature of Student Embalmer

Licensed Embalmer No 3012-

- . _ X PO AddressII!QIlen,_MQ.n_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of-license).

If embalmed by a STUDENT he afso shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




